Application No. 10/042,236 
Amdt. Dated Aug. 11,2010 
Reply to Office Action dated May 1 1 , 2010 
Replacement Sheet 



Clearing House 



Health Care 
Provider 



Authorized Time and Visits 
Verification 




EDITS 




Review of Visits Total For A 
Particular Provider 



22 



24 




Private 
Insurance 



Workers 
Compensation 



X 



10 



Fig. 1 



468029.1/SPSA/15345/4002/081 1 10 



Application No. 10/042,236 
Amdt. Dated Aug. 11, 2010 
Reply to Office Action dated May 1 1 , 201 0 
Replacement Sheet 



Fig. 2 




Data is Analyzed By Clearing 
House for Medical Billing Fraud 



_ 44 



Payment Is 
Made To 
Provider 


Yes 

< < 






r 






Data Submitted to 
Medical Insurance Companies 



54 



50 



Payment 
Made To 
Clearing House 
for Proper 
Claim 

V 



56 



468029.1/SPSA/15345/4002/081 1 10 



